Vi
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TOWN OF AMHERST 1}52 N 4
APPLICATION FOR A TAXI DRIVER/CHAUFFEUR" 5 ! "/
LICENSE B
To thé Local Permit Agent: | ' | Date; /2 L0~ 20/ ©

The undersigned hereby applies for a Taxi Duve:/Chauffeul License in accoxdance with the provisions of
the Statutes relating thereto:

wame:_ el QF@C’_/\ | -

ADDRESS: 19 \Qerks\n'\n@ Yol | Oummmairchnin/}@‘
G0
TRLEPHONE: (-”//5\ 207 -S04 7. OfL &) AL0- @‘/75’8

NAME OF COMPANY FOR WHICH YOU WILL BE DRIVING TAXI: @ (b%%C/ ﬂ fa) J‘ iz X f

DATE OF BIRTH: ' SOCIAL SECURITY #:

HEIGHT: §% WEIGHT: % ADS mawmbhao  wves Hezle
DRIVER'S TICANSE S 491 &73 73
D‘ATE OF EXPIRAT.ION:. J2-02- P0/Y

ITHAVE NOT BEEN CONVICTED OF A CRIME IN THE LAST FIVE (5) YEARS

2y ek b

APPLICANT'S SIGNATURE: / s

A,

APPROVED@) /M ﬁé{ S E0ey
= %ﬁ,&y v Date .

Date Approved/Denied: A License #

Remarks:

#Please return this application to the Select Board’s Office. 4 Boltwood Av-e., »Amhefs’t, MA (41002
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| TOWN OF AMHERST
APPLICATION FOR A TAXI DRIVER/CHAUFFEUR
LICENSE
To the Local Permit Agent: Date: ! /7 / , ’

The undersigned hereby applies for a Taxi Driver/Chauffeur License in accordance with the provisions of
the Statutes relating thereto:

NAME: ?a+rt“dc F y) me_:w\ |
ADDRESS:_ olb | Béladﬂéfjbwﬂ ‘ED; APTE {P\M\a«erﬁ—/\/m'mod‘%

TELEPHONE: _So¥V- Sbé-321S

NAME OF COMPANY FOR WHICH YOU WILL BE DRIVING TAXI: Gﬁ‘%’// 7 A FPO kragtod

DATE OF BIRTH:. _ _ ' SOCIAL SECURITY #: -«

. ! [
maronr: S le" weicHT: 29006 HAR: Bl Eves: _Blwe
DRIVER'S LICENSE# S 87 530940

DATE OF EXPIRATION:

1 HAVE NOT BEEN CONVICTED OF A CRIME IN mFWE {5) YEARS.

APPLICANT'S SIGNATURE:

e

PRmmOT APPROVED:

;]

Date

Date Approved/Denied: License #

Remarks:

1¥Please retuin this application to the Select Board’s Office, 4 Boltwood Ave., Amherst, MA 01002




TOWN OF AMHERST
APPLICATION FOR A TAXI DRIVER/CHAUFFEUR
LICENSE

To the Local Permit Agent: Date:_ \ t 20 {

The undersigned hereby applies for a Taxi Driver/Chauffeur License in accordance with the provisions of
the Statutes relating thereto:.

NAME: WL&»@\JJ")@@/}@,\

ADDRESS: & SoJg S . o
%(@ Pre 0«‘: Wl Ao

TELEPHONE: ‘// 7296~

' NAME OF COMPANY FOR WHICH YOU WILL BE DRIVING TAXL: A’J@ A d%‘u:?z‘ﬁﬂ Q?NLM

DATEOF BIRTH. ~ . SOCIAL SECURITY #: _* 4

— weigHT: 8 mar: @ EYES: w(
DRIVER'S LICENSE #: $ 75297k

DATE OF EXPIRATION: 4 / '1"?/ 1Y

I HAVE NOT BEEN CONVICTED OF A CRIME IN THE LAST FIVE (5) YEARS.

APPLICANT'S SIGNATUREC"’L éxag—r"" T

@OT APPROVED: ﬂ%/ / /q:% |~ / /D7)

—Chief of Date

Date Approved/Denied: License #

Remarks:

#Please refurn this application to the Select Board’s Office, % Boliwood Ave,, Ambherst, MA 01002




